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CASES OF HERNIA. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—If you think the following cases possess interest, you may 
publish them. 

Case |. Strangulated Entero-epiplocele—Femoral—Operation on 
the fourth day, and fatal termination.—Mrs. Elizabeth Craiger, of Ro- 
chester, N. Y., et. 48, was seized, Wednesday, Nov. 4th, 1840, with se- 
vere pain in her abdomen, unattended with soreness or tumefaction. No 
cause could be assigned for this sudden attack, by herself or her physician, 
a very intelligent and experienced practitioner of this city, Dr. E. W 
Armstrong. By a single bleeding and tr. opii the pain was much miti- 
gated. ‘Thursday, Nov. 5th, the attention of Dr. A. was called to a 
small tumor, low in the left groin, of the size of a hazel-nut, which upon 
examination he became convinced was a femoral hernia. During the da 
it was seen by Dr. , one of the most intelligent surgeons in this 
city, and myself, who expressed doubts as to its character, founded upon 

the following circumstances :—1st. When a girl a similar tumor existed in 

the groin for several years, which she called a kernel (enlarged gland), 
and was unaccompanied with pain. 2d. She had never seen a hernia or 
any tumor in this place since that disappeared. 3d. This was not pain- 
ful or tender, but was very hard and round. 4th. She had been long 
subject to similar attacks of pain, &c., in the bowels, which had always 
been called colic, inflammation, cholera morbus, &c., more or less of 
which had existed during the last two or three weeks. But knowing the 
obscurity of many cases of femoral hernia, we advised that attempts 
should be made to reduce it, while it was strictly watched, and if any far- 
ther evidence of its being a hernia was obtained, that the operation should 
not be delayed. Friday, Dr. and myself again saw it, and no 
change having occurred, our doubts were confirmed. Saturday evening it . 
was seen by Dr. Ellwood alone, who pronounced it a hernia and advised 
farther attempts at reduction. Sunday morning (8th), at 8 o'clock, I was 
requested to operate, as its character had now become evident, by a great 
Increase in its size, the pain and tenderness of the tumor, the tenderness of 
abdomen, and an aggravation of all the signs of strangulation.. The pa- 
tient was now very feeble. 

Operation—In presence of Drs. Armstrong, Moore, Dean, Pope, 

ord, &c. First incision, crucial. Fat and cellular texture three fourths 
of an inch ; sac containing half a gill of pus; omentum showing minute 
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ints of suppuration ; small portions of gut behind omentum, strangu- 
lated, dark-colored ; omentum considerably adhered ; stricture at Gimber- 
nat’s ligament. Cut towards pubis. No hemorrhage; acute pain on 
cutting stricture; gut reduced easily, but omentum with difficulty, owing 
to adhesions about the crural ring. Closed wound with two or three su- 
tures. Pain continued to increase after the stricture was cut, extending 
up to epigastric region; vomiting unabated; no movement of bowels. 
Died in about 20 hours. 

Autopsy, same day.—Omentum adherent to ring and all of lower part 
of abdomen ; adhesions ancient; marks of inflammation extensive over 
peritoneal surface ; no extravasatiuns of blood or pus. 

Remarks.—The difficulty of diagnosis was here most worthy of note; 
and it illustrates the danger of confounding femoral hernia with enlarged 
glands. It is not certain that an earlier diagnosis would have saved the 
patient, yet it is possible. I am not the first who has made the mistake ; 
S. Cooper says it “ is frequently mistaken for an enlarged gland.” Astley 
Cooper and Gibson state the same. See also Dunglison’s Medical Li- 

brary, Vol. 1V., p. 38; and four unfortunate cases are related by Ander- 
son, p. 159. A case, also, not unlike mine in appearance, is reported b 
Prof. D. Palmer in the Boston Medical and Surgical Journal, Vol. XX1., 

. 41, upon which he operated, and it terminated fatally in a few hours. 

rof. Palmer thinks it is often exceedingly difficult to decide upon. How 
many more the private registers of surgeons conceal, cannot be told. 
The tumor was at first, and during its progress, exceedingly hard, and not 
elastic, which most writers have failed to note as one of the diagnostics of 
omental hernia. ‘The progress of this case was much slower than is usual 
in femoral hernia, and depended upon the fact that the omentum was at 
first alone concerned, the protrusion of the gut being a later affair. The 
stricture I divided directly inwards, according to the authority of S. Cooper, 
Gimbernat, Lawrence, Colles, &c. I believe the chance of cutting the 
obturator artery, or a knuckle of intestine, suggested by Hey, Liston and 
others, as too small to deserve attention. I also wish to insist that Gim- 
bernat’s ligament was the seat of the stricture, although Sir Astley has 
declared that “ it is never known to be there”-—(p. 247, 3d Lond. ed. of 
Lec.). If, however, by Gimbernat’s ligament, Sir Astley means a por- 
tion of Poupart’s ligament, he is right; 7¢ is never the seat of stricture. 
But what Gimbernat described as a portion of Poupart’s ligament, and 
which has received the name of Gimbernat, is in fact a distinct ligament, 
and has been thus correctly described by Hey, by whom it was called 
“femoral” ligament. It was also so described by Liston in 1819, and by 
Anderson in 1822; and that such is the fact, careful and repeated dissec- 
tion has convinced me. It is with this understanding that I describe Gim- 
bernat’s ligament as the seat of the stricture; and thus that I explain the 
difficulty of relieving the stricture in femoral hernia by posture. 

Case Il. Indirect Inguinal Hernia—Omental—Extirpation of 
Omentum, and Recovery.—Allen McPherson, of Caledonia, Monroe Co., 
zt. 39, a farmer; fleshy ; temperament sanguine ; had hernia five years; 
has worn a truss, but could not keep it up. Feb. 10th, 1841, it became 
strangulated. Dr. M——, now deceased, made taxis. Symptoms of 
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strangulation soon came on, and very large and strong tobacco enemata 
were employed, which the patient said nearly killed him. 1 saw him 
Feb. 16th, at 2 o'clock, A. M., and immediately operated, in presence of 
Drs. Graham, McNaughton, Edson, Miller, and several others. Tumor 
very large and elastic, tender; abdomen submits to pressure; bowels not 
moved in five days. I divided and tied the external pudendal artery ; 
cut and laid back six distinct fascie; small amount of serum in sac; 
omentum dark and firmly adherent to sac on nearly all sides; bands firm 
(ancient); I tore them up—(Astley Cooper, 3d Lond. ed., p. 229) ; stric- 
ture at external ring; cut directly up ; adhesions firm at this point; ex- 
tirpated omentum, which was greatly enlarged, close to ring; no hemor- 
rhage ; left the stump of omentum in situ ; closed the wound with sutures, 
&c., and left the patient in charge of Dr. Graham. He recovered in the 
usual time. 

Remarks.—Had this been a case of intestinal rupture, the time elapsed 
after strangulation (six days), and the terrible doses of tobacco, must have 
produced a fatal inflammation. ‘Tobacco enemata, little feared by some, 
advised guardedly by the Coopers, and abhorred by Liston, are surely 
safe and proper remedies when no inflammation, but simple engouement 
of the intestine, exists, and more so in omental than intestinal hernia; but 
when given under other circumstances, it is at the hazard of life and our 
poor reputation. ‘The quantity, also, is never to exceed that directed by 
S. Cooper and Gibson ; for we venture to teach, contrary to high authority, 
that it is by virtue of the direct and powerful stimulation of tobacco, that 
it reduces the gut, or rather by the violent peristaltic action which it cre- 
ates ; in the same way tart. ant. operates, and in no other; they pull in 
the hernial protrusion. ‘Those men who talk of relaxing tendinous open- 
“ings, by internal remedies of any kind, say what others have said, and 
about which they never a moment reasoned ; and it seems equally absurd 
to hold that the inflammation about the stricture can be sufficiently re- 
duced to release the confined viscus, especially by stimulating the intes- 
tines with tobacco. But if tobacco will relax tendinous openings, like 

the external abdominal ring, will not posture do all that it can do, and in- 
- finitely more? If, then, the ‘enemata have stimulated the intestines to 
active peristaltic motion, announced by the rumbling, &c., you have done 
all you can or dare do with these articles, and it is rash to persist until the 
patens is prostrated by the excessive irritation. If he does not die before, 

e certainly will after, the operation, from inflammation. Six fascie are 
more than even Velpeau ventures to describe; yet we had this number, 
clear and distinct as sheets of paper, and if our patient had not spurred 
us, we could have shown as many more—a choice illustration of the folly 
of vexing the memory of students with a score of fascia. Three fascia 
are enough, and more than will always be found, and not a tithe of what 
may sometimes be demonstrated. The “small amount of serum ~ 1s 
pervlnnta omental hernia—(Astley Cooper, 3d Am. ed., Vol. III., p.31). 

he omentum was left at.the ring, and not reduced, for reasons explain 
by Astley Cooper (3d Lond. ed., p- 229), when adherent at the 
neck and enlarged ; “remove a large part of the omentum by the knife, 
and return the remainder to the mouth of the sac to plug up the open- 
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ing.” With McPherson it did not succeed ; it still comes down large as 
ever, as is usual after the operation for strangulated hernia. Was Sir Ast- 
ley’s advice based upon speculation or experience? Has any one ever 
seen a case in which this course prevented the future descent ? 

Case Ill. Strangulated Indirect Inguinal Hernia—Enterocele— 
Eleven hours’ Strangulation—Operation and Death.—Aaron Sperry, of 
Chili, Monroe Co., et. 51; rather fleshy ; temperament sanguine. Had 
indirect inguinal hernia of right side many years, until the canal has be- 
come straight, resembling a direct inguinal hernia. June 7th, 1841, be- 
came strangulated, and was with much difficulty reduced by two very in- 
telligent surgeons, Wells and Clark, of Chili. 14th, it again became 
strangulated, and the same gentlemen were called. The patient was 
bled to syncope; cold applications and taxis were made, and he was di- 
rected to chew tobacco and swallow the juice until it produced nausea ; 
injections of castor oil, molasses and water, were followed by considera- 
ble stools. ‘The nausea and vomiting continued until next morning (16th), 
and at 4, A. M., he took tr. op. gtt. Ixx. I saw him at 6, A. M.; slight 

in; bowels very tender; hernial tumor large, tense and tender ; patient 
inclined to sleep. I immediately operated, in presence of Drs. Wells, 
Clark, Butterfield, Smith and Green. 

Operation.—External incision five inches; tied external pudendal ar- 
tery ; only two distinct fascie, namely, the fascia superficialis and the fas- 
cia of the cremaster, which latter was unusually thick and inseparable 
from the sac, and which, as Scarpa has observed, might be mistaken for 
the sac itself thickened. ‘This being opened, discharged about 3 iij. of 
serum ; intestine (ileum) dark red—containing air alone. ‘The stricture 
existed in the neck of the sac and the cellular texture investing it, and ex-. 
tended, as usual in old cases, the whole length of the canal. An incision 
directly upwards, from the external to the internal ring, liberated the gut, 
and it was easily reduced. When the knife cut the internal ring, the pa- 
tient complained of intense pain, followed by excessive prostration, cold 
clammy perspiration, &c. This continuing after he was laid in bed, we 
gave him tr. op. gtt. xl., which was repeated in an hour. At 3, P. M., 
Drs. Clark and Wells attending, and the pain with tenderness of bowels 
not having abated, he was bled 3 xvj., which gave considerable relief, 
and his symptoms gave promise of recovery, except that his bowels had 
not moved, notwithstanding he had taken castor oil and other more active 
cathartics, liberally. 
17th. No cathartic operation ; bowels more tender ; patient rapidly sink- 
ing. He died oe ee hours after the operation, and ten minutes after 
signing his will. No examination was obtained. , 

Remarks.—The hernia was not, in this case, strangulated more than 
eleven hours, yet the peritoneal and intestinal infammation had attained a 
fatal height, to which, also, he was particularly predisposed by his san- 
guine temperament, plethoric habit, and the strangulation of the previous 
week, from the effects of which he could scarcely have yet recovered. In 
this case, also, as in the case of Mrs. Craiger, the acute pain produced by 
cutting the internal ring was evidence that no little inflammation already 
existed, and it may always be taken as an unfavorable omen. ‘The ten- 
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derness of abdomen also was such, previous to the operation, as Sir Ast- 
ley Cooper would have pronounced dangerous (Vol. IIl., p. 28 of 3d 
Am. ed. of Lec.). The existence of stricture through the whole canal, 
forming a sort of elongated and fibrous tube, is explained by Sir Astley 
(do. p. 18). ‘This is also another case in which the practice, once recom- 
mended by Astley Cooper, Key and Anderson, of cutting outside of the 
sac, would have proved useless; yet the severe pain produced by cutting 
the peritoneum at the internal ring, proved the soundness of their fears in 
reference to opening and cutting the sac high up (Anderson, p. 116). 
The unusual thickness of the cremaster fascia is worthy of note, which 
has so often been called a thickened sac (Liston, p. 351—S. Cooper, 
Vol. II., p. 84). ‘The large amount of serum found in the sac is almost 
peculiar to strangulated intestinal hernie. ‘That the intestine contained 
air alone, is not very unusual, yet I do not know by whom it has been 
noticed. The rings were divided directly wp, according to Liston, A. 
and S. Cooper, Gibson, &c. Yours truly, 

Rochester, N. Y., Aug. 14th, 1841. F. H. Hamitron, 


CASE OF NYMPHOMANIA. 
[Communicated for the Boston Medical and Surgical Journal.] 


Jan. 18th, 1841, called to visit Miss T., daughter of a farmer, aged 29, 
of an exceedingly corpulent and plethoric habit ; had enjoyed almost un- 


disposition ; jaundiced skin ; confined bowels ; scanty urine; hot and dry 
skin ; cold feet ; and partial sweating about the breast and head. Found 
the pulse 115, full; countenance flushed ; respiration hurried and irregu- 
lar; tongue covered with a brown coat, moist ; appetite impaired ; thirst 
moderate ; slight tenderness at the base of the occiput. Confined chiefly 
to bed ; assumes the supine position; vigilant, restless, morose and taci- 
turn. Twenty ounces of blood abstracted ; cath. of jalap, senna and cr. 
tart.; epispastic to the nucha; gr. j. tart. antim. in solut. every two 
hours. Did not see the case for three days, during which time the bowels : 
were regulated with comp. cath. pills, the antim. continued, and gr. x. 
pulv. Dov. at bed-time.. 

2ist. There has been a continuance of most of the symptoms. Face 
and extremities cool, with large drops of sweat on the forehead; pulse 
intermitting ; bowels inclined to be torpid; exceedingly restless, vigilant 
and taciturn. Hydragogue cathartic, followed by an opiate. = 

22d. Bowels regular ; pulse very irregular; more restless, with jerking 
the head backward, and moving the hips and arms suddenly ; no answers 
to interrogatories ; rises and sits in a chair occasionally. Comp. pills of 


teaspoonful every two hours. 
23d. Same symptoms continue, having had a paroxysm of h i 
about midnight, as described by the nurse. Comp. cath. pills, followe 
by a pill of opium and assafetida every two hours; nitro-muriatic a¢ 
for the feet, night and morning. Same treatment continued two days 
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25th. Pulse variable, with diminished force; a staring, maniacal ex- 
pression ; mute and stubborn ; manifests for the first time a strong volup- 
tuous feeling. ‘Treatment suspended, except cold semicupium. 
26th. Symptoms of nymphomania indubitable. Her conversation and 
actions leave no place for doubt in the most careless observer. Used the 
speculum uteri. Parts easily dilated ; os uteri larger than natural; the 
labie tumid and pouting ; vaginal mucus abundant ; mucous membrane 
florid, except three denuded patches about one fourth by three fourths of 
an inch in size, situated about ten lines within the nymphz, and parallel 
to them ; orifice of the urethra prominent and very rigid; clitoris about 
eight lines long, and tumid. Injections of warm soap-suds, followed by 
a cold solution of acetate of lead; vinum antim. to produce nausea; epis. 
two and a half by three and a half inches to the nucha. ‘Treatment con- 
tinued four days. 
30th. Vaginal secretion abated; denuded patches more red; clitoris 
erect and very sensitive ; epis. still discharging. Lunar caustic was ap- 
plied to the os tince and to the mucous membrane generally, until its 
color became a bluish white. On the clitoris no effect could be produced. 
After a thorough washing with soap and water, the caustic was moistened 
and again assiduously applied for several minutes, without effect. Caustic 
tassa was now put on, which soon changed the epithelium to a dark- 
rown color, during which a libidinous feeling was strongly manifested. 
Antiphlogistic regimen and frequent ablution of the parts with cold water. 
Feb. 3d. For three days there has been a gradual amendment. The 
more disgusting obscenity abated; pulse and appetite nearly natural; 
bowels regular ; occasional mental aberration and self-abhorrence. 
17th. Has continued improving ; not a symptom remaining referable to 
nymphomania ; made an examination per vaginam ; every appearance of 
modesty existing ; sphincter and vagina generally much contracted ; lining 
membrane thickened, but performs its secretion; clitoris retracted and 
se diminutive ; ulcerated places not perceptible. 
er organs of amativeness were exceedingly developed. After 23d 
Jan. to the period of convalescence, none but females were permitted to 
see her. Up o the present time her health has continued good. 
uery.— \\ Lat occasioned the immunity of the clitoris ? 
Baltimore, Ohio, Aug. 8th, 1841. Hor & Spracve. 


DR. INGALLS’S LETTER ON YELLOW FEVER. 
{Continued from page 49.} 


Erispastics.—Subsequently to the application of cold water to the head, — 
a blistering plaster was applied of a size sufficient to cover the crown of the 

head, as in the case of E. S,; but finally, when the shaving of the head, 
as it afterwards did, had the effect of controlling the action of the heart, 
the application of cold water to the head and the vesicatory—these remedies 
being considered merely in the light of adjuvants—were omitted. In 
one instance, when the disease had continued twenty-four hours before I 
was called on to prescribe, 1 directed the head to be shaved and a blister 
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applied ; but the application of cold water was omitted from the appre- 
hension—so much time had elapsed from the commencement of the 
attack—-there was not energy enough in the vital powers to produce a 
reaction ; and, therefore, the result might be disastrous. Blisters were 
applied to the epigastric and hypogastric regions, as will be seen in the 
sequel. 
TEmetics, in 1798, were not much used in the yellow fever, owing partly 
to Dr. Rush’s plan of treatment by venesection ; and drastic cathartics— 
namely, jalap and calomel—taking the precedence of every other method, 
was, perhaps, the principal reason that other remedies were not duly ap- 
preciated, nor submitted to the test of experience ; and partly from the exces- 
sive irritability of the stomach occurring soon after the incursion of the fever, 
in which state the stimulating property of emetics was found to aggravate 
the disease, and hasten it on to a fatal termination. It is undoubtedly of 
very great importance to be in possession of a criterion by which we can 
ascertain when the stomach is in such an irritable condition that the ad- 
ministration of an emetic would be hazardous. With respect to my practice, 
at any time within six hours from the attack, if there were no nausea, I 
did not hesitate to have recourse to this mode of depletion. When spon- 
taneous vomiting came on, the patient seldom recovered, and an emetic 
given at this time, according to the received opinion of the day, would de- 
stroy the patient. In the case of Mrs. McFarland, in consequence of 
her being in the third month of utero-gestation, ipecacuanha was substi- 
tuted for the tartrate of antimony ; and in the case of Mrs. Bennet, who — 
was in her eighth month, as the symptoms of the disease were of a mild 
character, this remedy was omitted ; and, as a general rule, it was not or- 
dered when the disease continued more than twenty-four hours. I used to 
carry with me pills containing two grains each of tartrate of antimony, to 
prevent the delay that might be occasioned by sending a recipe to the 
druggist’s store. With regard to the dose, 1 was guided by the circum- 
stances of the case ; sometimes giving a pill every ten minutes till vomit- 
ing was produced ; sometimes two pills at first ; if they did not operate in 
ten minutes, the third was given ; incases of extreme urgency three were 
administered at once ; six grains proved to be a sufficient portion in every 
instance but one. a 
Ventilation and Cleanliness were from the first vigorously enjoined. 
The linen and bed-clothes, as soon as they were imbued with excretions, 
were removed immediately, immersed in water, and washed as soon as 
possible ; the same instant removal of the alvine and urinary discharges 
was also ordered. Great care was taken to afford as free circulation of 
air as circumstances would admit, with the precaution of guarding against 
exposure to any sudden and great depression of temperature, as it has t 
tendency to aggravate the symptoms and render the disease more in- 
tractable. 
Cathartics—In 1798, cathartics of jalap and calomel—fifteen grains 
of the former, and ten of the latter—were prescribed ; or other formule 
in which calomel was the active ingredient. Some, however, prefer 
giving calomel in divided and repeated doses, with the view of pe 
ptyalism, which, if attained, would, in their opinion, never fail to effect a 
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cure ; calomel by some was administered in scruple and even drachm doses. 
So highly was the remedial power of mercury esteemed, that inunction was 
made use of, and carried to an illimitable extent. This formidable scourge, 
indeed, was deemed incapable of withstanding the combined influence of 
these formule. So far are the preparations of quicksilver, when this mala- 
dy is established, from being productive of advantage, their tendency is 
evidently deleterious. 7 
[To be continued.) 


CASE OF THE LATE SAMUEL BUGBEE, M.D., OF WRENTHAM. 
BY EBENEZER STOW, M.D., OF WALPOLE. 


{Communicated for the Boston Medical and Surgical Journal.] | 


Jury 2.—When called to Dr. Bugbee, he gave me a somewhat minute 
history of his health, for the last eight years; the amount of which 
seemed to be, that about seven or eight years ago he became excessively 
fatigued by walking in the snow, since which he has had occasionally an 
intermitting pulse, and at times, on exertion, dyspnoea, with occasional 
starting from sleep. Otherwise, during this time, has enjoyed good health. 
About six or seven weeks since, his appetite failed him, and he felt an 
unusual fulness in the abdomen, with tenderness at the epigastrium, and 
for the last week.a constant nausea and occasional retching. With these 
gastric troubles he has a cough and increased difficulty of breathing on 
exertion of the muscles of motion or voice. ‘The mind clear; counte- 
nance anxious ; respiration very laborious, particularly on lying down, or 
speaking ; pulse 112, very weak and irregular; tongue clean and bowels 
regular; urine scanty and high colored. On examining the chest, found 
it resounded well throughout ; respiratory murmur normal ; the sound of 
the heart weak and irregular; the abdomen tense and tender at the epl- 
gastrium. 
_ 3d. Had a restless night; great prostration; dyspnoea urgent ; six de- 
jJections, 

4th. Has slept from anodyne ; respiration laborious ; lips and neck 
purple; pulse 120, weak and intermitting; abdomen rather more soft; 
no appetite ; thirst for cold drink ; extremities cool. 

oth. Had a bad night, very little sleep ; dyspnoea urgent ; pulse scarcely 
perceptible ; extremities cold and moist; yellow tint of the conjunctiva 
and skin ; hiccough ; cedema of the feet and legs; unable, at times, to lie 
oe ; expectorates coagulated blood, ten or twelve sputa in twenty-four 

ours. 

6th. Rested better ; dyspnoea rather less ; lies in bed; some pain un- 

der sternum ; expectorated two ounces of coagula ; extremities warm ; 
takes very little. | 

Th. Distressed in night; took ipecac. and vomited dark-brown fluid, 
with some mucus; otherwise same; takes milk and water; hiccough 


gone, 
8th to 11th. Much the same, but weaker. 
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13th. Dyspnoea increased ; unable to lie; dulness on percussion’ be- 
neath right scapula. Gradually sank, and died July 14th, at 10, P.M. 

His treatment consisted of venesection, cupping and leeches, at the 
commencement, with emetics, cathartics and blisters. He took calomel 
in alterative doses, with nitre and squills. When symptoms of.collapse 
appeared, stimulants were employed externally and internally. During 
his sickness he had the advice of Drs. Bigelow and Fisher, of Boston, and 
nearly all the physicians of the vicinity. Drs. E. D. Miller and Foster 
visited him almost daily during a considerable part of his sickness. Drs. 
Bigelow and Fisher made a careful examination of the chest by percus- 
sion and auscultation, the result of which corresponded with the statement 
above. 

Post-mortem Examination, eighteen hours after Death.—Present, Drs. 
Brown, E. D. Miller, Phelps, Larkin, Foster, Salisbury and myself. Left 
breast fuller than right. ‘Thirty ounces of serum, tinged with blood, in 
the right cavity of the pleura, and twelve in the left. Lungs healthy, 
large and expansive. Heart enlarged, pale and flabby ; weighed twenty- 
eight ounces, avoirdupois.* When laid on the table, it collapsed so as to 
lose its form. Its parietes were so much softened as to be friable and 
easily penetrated by the finger. Stomach contained half a pint of dark- 
colored fluid, similar to what had been thrown up by vomiting. Mucous 
membrane red, and towards the pylorus of a dark-brown color. Pyloric 
orifice indurated. Liver of a light grey, and small in size. Pancreas 
hardened, and enlarged at the right extremity. Other viscera of the ab- 
domen healthy. Head not examined. . 

Remarks.—It will be observed that no dulness on percussion was dis- 
covered in the precordial region. This might appear remarkable, but it 
seers that the lungs, in his case, were large and expansive, so that they 
overlapped and entirely covered the heart, and the respiratory murmur 
could be heard directly over that organ. This would, undoubtedly, ren- 
der the sound by percussion in this region clearer than it otherwise would 
be. The ramollissement, or softening of the heart, probably contributed as 
much to the fatal event.as the hypertrophy. ‘The extreme embarrassment 
in the circulation, as indicated by the weak, irregular, and at times almost 
imperceptible pulse, was probably caused by the first-mentioned affec- 
tion. The inflamed state of the stomach undoubtedly acted a part in the 
final prostration of the system. 


DR. CHADBOURNE’S REMARKS ON THE ORTHOPEDIC INSTITUTION. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—We read with regret an article which was inserted in a late No. of 

the Boston Medical and Surgical Journal. We regret that such an m5 

cle should have found admittance into its pages. ‘The style 4s bitter a1 
rsonal, and could have been written only to promote sinister views. 
e writer, Dr. Chadbourne, we understand has a “ Chase Infirmary,” 


as The adult heart, in its healthy state, weighs from eight to nine ounces. 
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at Concord, N. H., for the purpose of applying “ Chase’s patent. Trusses.” 
Probably he wishes to follow in the steps of his “ illustrious predecessor ” 
in curing club-feet without dividing tendons. We consider the communi- 
cation as an exotic transplanted from the South. It says—* Among the 
advocates of the first plan (i. e. tenotomy) we find some of the first sur- 
geons in this country and Europe, supported probably by the great 
majority of the medical profession [this would seem to be authority 
enough to remove the doubts of any one with regard to the two modes of 
treating club-feet] ; while the mechanical practice, as it is by some con- 
temptuously called, finds its most able and almost only advocate [Dr. 
Chadbourne means to except himself] in the comparatively silent labors 
of a single individual, Heber Chase, M.D., of Philadelphia.” Is this 
acknowledgment not enough? Dr. Chase against nearly the whole medi- 
cal profession in this country and in Europe ! 
Boston, Aug. 16, 1841. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, SEPTEMBER 1, 1841. 


SURGICAL DISEASES OF INDIA. 


TuroveH the kindness of Dr. Corbyn, editor of the India Journal of the 
Medical and Physical Sciences, we have received an elegant volume 
bearing the following title, viz.: ‘A Practical Essay on some of the 
principal Surgical Diseases of India, by F. H. Brett, Esq., &c., &c., Ben- 
gal Medical Service,” &c. With regard toits typographical execution, the 
work is equal to the best London specimens of printing, and consequently 
excels the generality of our American books. There are no better com- 
positors, pressmen or binders in the world than may be found in this coun- 
try ; M bs with a few exceptions, medical books emanating from presses in 
the United States are cheap affairs, altogether below the standard of me- 
chanical finish in the same class of works from Europe. It ought not to 
be so, since the profession not only bitterly complains of this, but inva- 
riably manifests a disposition to encourage a commendable exhibition of 
typographical skill. As this, however, is an old subject, for which there 
is no immediate remedy, since publishers will do as they choose, we shall 
proceed with a general notice of Mr. Brett’s surgical labors. 

Of the character of the author, as an operative surgeon, there can be 
no doubt, since his name is quite common in all the journals of India, 
which would not happen were he an ordinary man. But distinguished as 
he is for bold and successful surgery, and known extensively over the 
wide Anglo-Indian dominions as a life-saving man, the government seem 
not to appreciate his high talents or his usefulness—and like many other 
men of superior genius and attainments, he is the target for all the pop- 
gun envy from Calcutta to Lahone. 

In the preface it is said that the confidence of thé natives of India, who 
resort to European hospitals, has been greatly increased by successful sur- 
gical operations. It is a common observation in England that operations 
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on Europeans in India, turn out unfavorably ; but Mr. Brett says this is a 
decided error. Nothing can be more favorable, when the constitution is 
well prepared, than the mild and genial season of an Indian spring, dur- 
ing February and March, and wounds then heal rapidly. 

There are five hundred and six large octavo pages, illustrated by six- 
teen plates. The plates which are colored are inimitably fine. Those 
expressly exhibiting tumors of the face and neck, especially, are painfully 
correct, and show that Mr. Brett has had formidable diseases to master. 
Having given a pathological proem, the phenomena and symptoms of in- 
flammation, influence of the nervous system, the effects, remote causes 
and terminations of inflammation, are considered, followed by judicious ob- 
servations on ulcerations, and the varieties of mortification and erysipelas. 
Each one of these articles would be valuable in itself, but they are intend- 
ed chiefly for an introduction to a class of subjects of peculiar interest, 
such as the consideration of parasitic growths, simple glandular enlarge- 
ments, malignant growths, neuroma, osseous tumors, and the general 
treatment of each. One chapter, sub-divided into three sections, is de- 
voted to the Indian leprosy. Chapter fourth contemplates the diseases of 
the generative and urinary organs. This is one of the best in the whole 
book, as there is no aspect of these diseases left unsurveyed. Only a few 
cases are detailed. This is a fault, since Mr. Brett had a multitude at 
command, all strongly marked. One of the chief advantages of Dr. War- 
ren’s great work on tumors, is based on the narration of cases which were 
directly under his eye. : 

On the subject of diseases of the eye, Mr. Brett has bestowed much la- 
bor. In India, ophthalmic surgery is unquestionably of much more im- 
portance than in this country or in England ; yet it is a well-ascertained 
fact that the statistics of this particular line of surgery have always been 
undervalued till within the Jast quarter of a century. 3 

Finally, autoplastic operations, under the heads of blepharoplastic, In- 
dian rhinoplastic, labioplastic, staphyloraphe and urethro-plastic surgery, 
bring the book nearly to a close. Many of the notes are as valuable as 
the text, in point of merit ; and to one residing on this side of the Atlantic, 
the author’s description of a litter for carrying patients on a camel’s back, 
is something quite novel, if not instructive. e 

Very few of our readers will have an opportunity of examining this 
valuable work, it not being at all within the scope of any of the publish- 
ing houses here to take up a foreign publication that has an origin much 
beyond the land’s end in England. If, however, some of the Philadel- 
phia gentlemen, whose enterprise is the theme of praise with the New- 

ogland physicians, would re-print, in a small volume, Mr. Brett’s were 
on diseases of the generative and urinary organs, in connection with the 
sections in the fifth chapter, on diseases of the eye, we think it would 
have a ready sale. ’ 

Surgery and medicine are making rapid progress in India. The local 
government offers considerable encouragement to both, while it embar- 
rasses the movements of those who maintain, by personal exertions, the 
scientific character of that distant country. On the whole, it is a mystery 
that the E. India Company, wielding, as it does, the power of an exten- 
sive dominion, does not show a more liberal policy towards institutions 
and men on which their government is actually dependent for its very | 
existence. 
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Willoughby University, Ohio.—A circular came last week. No essential 
alteration has been made in the board of faculty or general policy of the 
medical department since last year. Lectures commence in November, 
and continue sixteen weeks. There is some obscurity in regard to the 
description of the edifice devoted to medical instruction. The account 
stands thus—‘ The College building is a brick edifice, sixty feet square, 
three stories high, with a basement—consisting of three lecture rooms; 
five professors’ rooms; a dissecting room one hundred feet by twenty,” 
&c. How is it possible, in a building sixty feet square, to have a dissect- 
ing room one hundred feet long—unless it is a spiral ? 


Maryland Medical and Surgical Journal.—The last No. of this Jour- 
nal is well stocked with original and selected papers. Under the division 
of Retrospective Review, is a history of Jewish physicians, translated ex- 
pressly for the Journal, which is creditable to the industry of those who 
select for its pages. This is the first No. of the second volume. Extracts 
will be given as’ opportunity presents.—The editors are desirous that new 
medical books, pamphlets, circulars, &c., should be sent to them, for notice 
in their pages; and we take this opportunity of reminding authors and 
publishers that a compliance with this desire (in the case of the Baltimore 
as well as other medical journals) will be for the mutual benefit of both 
parties. 


Pennsylvania College.—As usual, the medical department of this Col- 
lege is completely organized, with good and able men, all at their posts. 
Dr. R. M. Bird has taken the place of the late lamented Dr. Samuel Col- 
houn. The concerns of the medical department, says the circular, “ are 
under the exclusive control of the medical faculty—a feature of its (the 
College) government, which is believed will conduce much to the con- 
venience, interests and permanency of the Institution.” Examinations 
for a degree, commence in March; but, unfortunately, we can find no in- 
formation, in this otherwise satisfactory annual, when the lectures begin. 
It would be for the future benefit of the College to let the exact time be 
generally known. | 


Medical Degrees at Yale College.—Eight young gentlemen were ad- 
mitted to the degree of M.D. at the late Commencement at New Haven. 
This is far better than to have conferred one hundred, since the smallness 
of the number is some evidence of their having passed a proper ordeal. 
We are out of patience with the rival effort to turn out a large catalogue 
of graduates, so characteristic of some of the modern schools of medicine. 
Few and far between, like angels’ visits, is vastly better for all concerned. 


Foster’s Truss Manufactory.—A circular from Mr. J. F. Foster, a truss 
manufacturer of Boston, who is well recommended by several eminet 
medical gentlemen of the city, reminds us to apprise the profession, as 
well as those requiring mechanical assistance in his line, that the testimo- 
ny of all who have called on him is in favor of his work. All kinds of 
trusses and abdominal supporters, as the world is, even some of the most 
unexceptionable patents, may need a trifling alteration, and which can 
only be effected by one conversant with the mechanism of such instru- 
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ments, and who also possesses the advantages of a good judgment and 
long experience. 


Female practising Phrenologist.—A Miss L. M. Barnes advertises, in a 
Boston paper, that she has taken rooms at the Eastern Stage House. 
Price of a phrenological examination, fifty cents. This is quite sickening. 
The science itself is not only disgraced by being made the instrument of 
a petty income to an ignorant, presuming, flippant-tongued female, but she 
thus brings contempt upon the sex, of whom better things are expected. 


New York Medical Gazette.—In the imprint to this work, the name of 
Willian C. Roberts, M.D., has been inserted as editor; but in No. 6, his 
name is wanting—published, however, as before, by Uriah Turner, M.D. 
We suppose, as a matter of course, that there was a good and sufficient 
reason for this omission. 


The Vapors of Nitrate of Potassa in Asthma.—lI have lately met with 
some cases of asthina, in which great relief was derived from inhaling the 
vapors arising from the decomposition of nitrate of potassa. The patients, 
after saturating white paper with a solution of the nitrate, and drying it 
thoroughly, set it on fire, and, dropping it into some close vessel, inhale 
the gases evolved by the combustion. A teapot answers well for the pur- 
pose, but it is sufficient to drop the ignited paper in a common glass tum- 
bler, applying the mouth to it while it is filled with the vapors. The re- 
lief has been manifest in several cases, and in one complete. The sub- 
ject, a gentleman aged 55 years, had been afflicted with asthma for more 
than twenty years, the paroxysms of which were marked with all the dis- 
tress that attends that disease. For five years past he has been exempt 
from it, and his restoration he attributes entirely to this remedy. He was 
in the habit of carrying with him, in his pocket-book, paper prepared for 
the occasion, and of resorting to the fumes whenever he was threatened 
with an attack. 

A lady, of about the same age, has derived great benefit from these in- 
halations, in the same disease. The paroxysm is always shortened, and 
greatly mitigated, by a resort to them. 

At present, I have a patient under my charge, laboring under a pul- 
monary affection, one of the most afflicting symptoms in which is dyspnea. 
For this he has been inhaling the vapors of the nitrate for some days, and 
the result is, that he expectorates with more freedom and ease, and his 
breathing is much improved. In his case the remedy does not promise so 
much, as there is réason to fear the existence of organic lesions.—Dr. 
YAnve.t, in Western Med. Jour. 


Tubercles developed by Intermittent Fever.—The development of tuber- 
cles, it is well known, is favored by whatever causes impair the healthy 
tone of the system. Tubercular consumption, for a year or two past, has 
been more common than usual in some parts of Tennessee, and it is worthy 
of aver also prevailed in those places to an un- 
usual extent during the last two autumns. Visceral obstructions have at- 
tended many of these cases of intermittent, rendering the cure difficult, 


70 Medical Miscellany. 


and where the chills have continued to recur through the winter and fol- 
lowing spring, phthisis has been but too frequently the consequence. This, 
indeed, is now one of the most dreaded of the sequele of intermittent fe- 
ver in that region of country, and increasing the necessity of arresting the 
disease 9s early as possible. In a former No. we have spoken of the pre- 
parations of iron as adapted to cases of obstinate and protracted chills and 
fever, removing the anemic condition of the system which attends upon 
them; and we have now, upon the authority of some of the practitioners 
of Tennessee, to mention the sulphate of copper as a remedy which has 
been found superior to the salts of iron in this form of the disease.—Jbid. 


On the Impropriety of dividing Muscles of the Back in lateral Curva- 
tures of the Spine. By M. Bouvier.—After numerous experiments, M. 
Bouvier concludes :— 

1. That the section of the sacro-lumbalis, longissimus dorsi, spino-trans- 
verse muscles, &c. is not immediately followed by any diminution of spi- 
nal curvature. 

2. The changes which the curves undergo during the succeeding me- 
chanical treatment are exactly identical with the changes produced by this 
treatment alone, when it has not been preceded by the section of the 
muscles. 

3. The space of time necessary to obtain these changes is the same 
whether we have recourse to orthopedic means alone, or practise also sec- 
tion of the muscles. 

4. In a word, dorso-lumbar tenotomy has no kind of influence in reme- 
dying lateral deviation of the spine, properly so called. 

M. Bouvier further concludes: 1. That the majority of lateral curva- 
tures of the spine are not owing to muscular contraction; and, 2. That 
etiology, pathological anatomy and clinical experiments proscribe the sec- 
tion of the muscles of the back in the treatment of these curvatures. —Brit. 
and For. Med. Review, from Gaz. Med. 


Tincture of Aconite in Neuralgic Pains.—The formula for the prepara- 
tion of this tincture as employed by Mr. Curtis, is that recommended by 
Dr. Pereira in his “ Elements of Materia Medica.” The root is collected 
in the spring, and dried. The tincture is made as follows :—R. Root of 
aconite, lb. j.; rectified spirit, Oiss. Macerate for fourteen days, and 
strain. —London Lancet. 


Medical Miscellany.—Dr. Mallory, now a member of Congress, from 
Virginia, has been notified by his constituents that he misrepresents their 
views and opinions.—Dr. Eldridge, the supposed rogue, well known by 
various unsuccessful attempts to convict him of high crimes, is finally at 
liberty again.—A singular disease of cattle has been noticed of late, in 
Byfield, Mass. Between twenty and thirty have died, but the cause is 
still unexplained.—Mary Porter died at Philadelphia, week before last, at 
the age of 104 years.—The long-talked-of Thomsonian convention, with 
reference to the location and establishment of a new school for teaching 
their system of medicine, is to meet in Boston on the second Wednesday 


of September.—Dr. Ruschenberger, of the navy, is about preparing a life 
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of the late Drs. Morgan and Boyd, of the navy.—M. Louvrier’s newly- 
inverted apparatus for instantly straightening a crooked leg, by a sort of 
crush, that overcomes all opposition of bones and muscles in a twinkling, 
is not at all popular. The patients are very apt to die in getting well, the 
shock and subsequent inflammation being too much for ordinary flesh and 
blood.—Smallpox has lately appeared in the north part of Vermont, west 
of the mountains.—S. H. Dickson, M.D., of Charleston, S. C., has 
been appointed orator of the Phi Beta Kappa, at Yale, next commence- 
ment.—Recent accounts from Havana bring the gratifying intelligence that 
the yellow fever is abating. A few cases have been announced at New 
Orleans of late, but, after all, the public health is good, for this season of 
the year in that place. ) 


Number of deaths in Boston for the week ending Aug. 28, 43.—Males, 23 ; Females, 20. 

Of consumption, 3—infantile, 3—atrophy, 1—dysentery, 7—intemperance, 1—smallpox, 2—dro 
1—debility, 2—hemorrhage, 1—teething, 3—marasmus, 1—croup, 1—bowel complaint, 2—scarlet 
ver, 2—cholera infantum, 2—canker in the bowels, 1—inflammation of the bowels, 1—cancer, 1—ty- 
phus fever, |—canker, 1—drowned, 1—dropsy on the brain. |. 


MEDICAL LECTURES IN BOSTON. 


Taese Lectures begin annually in the Medical College, in Mason street, Boston, on t 
day in November, and continue four months. bi ’ n, on the first Wednes- 


Fees. 
Anatomy and Operative Surgery, by - - Dr. WaRREN, $15,00 
Midwifery and Med. Jurisprudence, by - - Dr. CHANNING, 10,00 
Materia Medica, by - - - - - - Dr. BIGELow, 10,00 
Principles of Surgery and Clinical Surgery, by - Dr. Haywarp, 10,00 


Chemistry, by - - - - - - Dr. WEBSTER, 15,00 
Theory and Practice of Physic and Clinical Medicine, by Drs. WaRE and BicELow, 15,00 


At a meeting of the Medical Faculty, May 29, 1841, it was Voted, That hereafter two full courses of 
Jectures in this school be required of candidutes for the degree of Doctor in Medicine. But for one of 
these courses a substitute may be received in a course of lectures at any other medical institution in 
which the number of teachers is not Jess than six, and in which the time occupied by lectures is not 
less than four months. WALTER CHANNING, Dean. 

Boston, August 21, 1841. S l—eptN 


GENEVA MEDICAL COLLEGE. 
Tue Medical Lectures will commence on the first Tuesday in October, and continue sixteen weeks. 


Institutes and Practice of Medicine, by - - TT. Spencer, M.D., Geneva. 

Obstetrics and Medical Jurisprudence, by - - - C. B. Coventry, M.D., Utica. 

Anatomy and Physiology,by - - - - = James WessTER, M.D., Rochester. 

Chemistry and Pharmacy,by - - - James Hap M.D., Fairfield. 

Materia Medica and General Pathology, by - : Joun DeLamaTEr, M.D., Sarat. Springs. 

Principles and Practice of Surgery,by - - <- Frank H. Hamitton, M.D., Rochester. 
Demonstrator, - - - - - - + > SUMNER RHOADES, M.D. Geneva. 


C. B. COVENTRY, Dean. 
Geneva, August 17, 1841. S 1—eptO JAMES HADLEY, Registrar. 


THE BALTIMORE COLLEGE OF DENTAL SURGERY. 
Tue SECOND Session of this Institution will commence on the first Monday of November next. The 
faculty is constituted as follows : 


Horace M. Haypen, M.D., Professor of Dental Physiology and Pathology. 
H. Wiis Baxtey, M.D., Professor of Special Anatomy and Physiology. 
Cuapin A. Harris, M.D., Professor of Practical Dentistry. 

Tuos. E. Bonn, JR., M.D., Professor of Special Pathology and Therapeutics. 


Candidates for graduation are required to attend two full courses of lectures, and to sustain a rigid 
examination upon the subjects tanght in the Institution. A course of lectures in any respectable medi- 
cal school will be considered equivalent to one in this. 

To those who desire to prepare thoroughly for the practice of dentistry, the Baltimore College of 
Dental Surgery offers great advantages. The Faculty, sustained by the approbation of the medical and 
dental professions, will exert themselves to do justice to their pupils and the public. They have abun- 
dant facilities at their command to enable them to perform the duties they have assumed, and it will be 
their constant aim to make the important Institution under their charge highly_and permanently re- 
spectable. A 25—tN THOS. E. BOND, JR., 


ills charged with PurE VACCINE 
PHYSICIANS in an tion of the United States can procure ten quills charge 
Virus, by return snail, on cddrennlag the Editor of the Boston Medical and Surgical —S 
one dollar, post paid, without which no letter will be taken from the post office. 


. 
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JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA. 
Session or 1841—42. 
Tue regular Lectures will commence on the first Monday of November. 
Rosiey Dunauison, M.D., Professor of Institutes of Medicine and Medical Jurisprudence. 
Rosert M. Huston, M.D., Professor of Materia Medica and General Therapeutics, 
Josern PancoastT, M.D., Professor of General, Descriptive, and Surgical Anatomy. 
J. K. Mitcue.t, M.D., Professor of Practice of Medicine. 
Tuomas D. Mutter, M.D., Professor of Institutes and Practice of Surgery. 
Cuartes D. Meies, M.D., Professor of Obstetrics and Diseases of Women and Children. 
FRANKLIN Bacueé, M.D., Professor of Chemistry. 

On and after the first of October, the dissecting room will be open, and the Professor of Anatomy 
will give his personal attendance thereto. Clinica] instruction will likewise be given at the Dispen- 
sary of the College. 

During the course, ample opportunities will be afforded for clinical instruction; Professors Dun- 
glison, Huston, and Pancoast being medical officers of the Philadelphia Hospital; Professor Meigs of 
the Pennsylvania Hospital; and Professor Mutter, Surgeon to the Philadelphia Dispensary. 

Professor Dunglison will lecture regularly on Clinical Medicine, and Professor Pancoast on Clinical 
Surgery, at the Philadelphia Hospital, throughout the course. 

Added to these facilities, the Museum of the Institution affords essential aid to the student, by its 
various anatomical, pathological, and obstetrical preparations and drawings, as well as by the diversi- 
fied specimens of genuine and spurious articles, and plates, drawings, &c., for illustrating the materia 
medica. These, with the numerous and varied specimens that have been recently added from the 
private collections of the members of the faculty, render the Museum and Cuabinets more rich and 
effective for the purpose of Medical Instruction than they have ever been. 

ROBERT M. HUSTON, M.D., Dean of the Faculty. 


UNIVERSITY OF NEW YORK.—DEPARTMENT OF MEDICINE. 

THe annual course of Lectures will commence on the last Monday of October next, and continue 
until the ensuing March. 

VALENTINE Mott, M.D., Professor of Surgery. 

GRANVILLE SHarp Patrison, M.D., Professor of Anatomy. 

Joun Revere, M.D., Professor of Theory and Practice of Medicine. 

Martyn Paine, M.D., Professor of the Institutes of Medicine and Materia Medica. 

Gunnina 8S. Beprorp, M.D., Professor of Obstetrics and Diseases of Women and Children. 

Joun W. Draper, M.D., Professor of Chemistry. 

The fees for a full course of lectures amount to $105. Matriculation fee, $5. Respectable board 
and lodging can be obtained at from $2,50 to $3,00 per week. 

In addition to the facilities which the hospitals of New York offer for clinical instruction, a Surai- 
CAL CLINnigue has been instituted in the College building under the direction of the Professors of 
Surgery and Anatomy. ; JOHN W. DRAPER, : 

Jy 28—eoptN1 Secretary to the Faculty. 


MEDICAL INSTITUTION OF YALE COLLEGE. 


Tue annual course of Lectures, for the term of 1841-2, will commence on Thursday, September 30, 
and continue sixteen weeks. 


Chemistry and Pharmacy, by - BENJAMIN SILLIMAN, M.D. LL.D. 

Theory and Practice of Physic, by = - - - - Ew Ives, M.D 

Materia Medica and Therapeutics, by - - - WILL1AM TULLY, M.D. 

Principles and Practice of Surgery, by - - - JONATHAN KniGut, M.D. 

Obstetrics, by - - - - - - Timotny P. Beers, M.D. 

Anatomy and Physiology,by -  - - - - Hooker, M.D. 

Fees for a full course, $76, to be paid in advance. Abundant facilities for dissections at a very 
moderate expense. Graduation fee, $15. CHARLES HOOKER, Sec’ry. , 

Yale College, New Haven, July 6, 1841. Jy 14—tsep28 


THEODORE METCALF, APOTHECARY, 
No. 33 Tremont Row, Boston, is sole agent for the sale of Bull’s Philadelphia Gold Foil. He has also 
the largest assortment of mineral teeth to be found in New England. Together with turnkeys, for- 


ceps, drills, files, mirrors, platina, and almost every article used by dentists. English and American 
surgical instruments, in great variety. 


‘(cp Any instrument not in store, obtained to order at three days’ notice. Ap 7—6m 


, DR. J. J. MOORMAN, 

RESIDENT PHYSICIAN AT THE WHITE SULPHUR SPRINGS, VA. 
May be consulted by persous at a distance, as tothe propriety of using the White Sulphur Water, in 
particular diseases, &c. Communications, descriptive of the case, enclosing the ordinary fee of $5, 


directed, post-paid, to Dr. M. at the White Sulphur Springs, Va., will be promptly responded to. 
October 234, 1840. O.23—lamtMcheoptO. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by 

. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all pba Borns must be 

addressed, post paid. It is also published in Monthly Parts, with a printed cover. There are two 

volumes each year. J. V.C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 

pale the year. Two copies to the same address, for $5,00 a year, in 
must be acc 

ence. Postage the same as for a hewspaper. ompeniod by payment 
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